MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC MEALTH AND WEI.FARyéo _Cr-f // o
DO NOT WRITE AMENDED Registration District No. _______ £ =% =" __Primary Reglstration District No, __==%2__£ ¥ Registrar's Ng

ON THIS STUB

=Ll o~ AL, 1 4y anyg-r
Tl oo dendl L 0 1003 3. USUAL RESIDENCE (Where deceased Tived. If insfitution: Residence Befors

8. COUNTY 81 i .
Jaefferason . a. STATE Missmrib COUNTY St. louis admission)
b. c(|)LY ({If outside corporate IImits, give TOWNSHIF only) Length of stay in 1b €. COIYY Inside Limits

R
TOWN Festus TOWN Lemay Yo lJ No O

c. tilg-éP'IJTiTEO‘:R)F (I NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm

Vs 300
Rev. 4/ 59

0506

DATE AMENDED

2 ?aa o instiution Mountain View N, H. Yes [X No[d ADDRESS 521 Forder Road You [1 No g
3. NAME OF DECEASED

Firsr Middle Last 4. DATE Month Day Year
3
y Anna M. Schmitt DEATH  August Ly - 1963
/ 5. SEX & COLOR OR RACE 7. Married (]  Nover Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

2 Female Whita . Widowed [X Divorced [J 7[6/1886 77 Monrh:l Dnv:-l Hours Min.

10a. USUAL QCCUPATICN {Give kind of work done | 10k. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“HBABET LYo e over I retirech Own Home - Hematite, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
curtis Richardson Alida Willjiama Charles

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. J 17, INFORMANT Address

[Yes, nng unknown) | (If yes, gi‘ﬁ war or dates of sarv mverne We inra ich 529 Forder St . Louls 29

8. CAUSE OF DEATH {Enter only urmw cmuse per fine| INTERVAL BETWEEN
PART |, ‘DEATH WAS CAUSED BY: / | ©NSET AND DEATH
IMMEDIATE CAUSE (a} 5!“04\ 8%Hg - &ﬂ AT A & oA ra

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
Iying cause last. DUE TO (¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If deceased was female was
disease condition given in PART I (2} there a pregnancy in last 90 days.

@A Y'(/}'\d NS L lAr P(\;‘(; < - O ves I ‘”‘-l 0 Unknown

. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
] ) a

3 (Type or print}

DOCUMENT

PERFORMED?
YES ] NO

_TIME OF 7 Hou Month, Day, Year—’

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY a.m.
p.m.

MEDICAL CERTIFICATION

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, [ 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT WQRK O
/- 2 s - /7 . to x.'- ¢ - dland last sawEnlive on g~ ¢'~_’£3

.| attended the decessed from v

Death occurred a' 10 : 10 P m on the date stated above, &nd 1o tha best of my knowledge, from the causes stated.

22a. SIGNATURE (Degree or titl 22b. ADDRESS I 22c. DATE SIGNED
MW‘——V\/ k Cfr;/;f 9/55//;/70

T3a. BURTAL, CREMATION, | 23b. DATE 2%c. NAME OF CEMETERY OR CREMATOR S i City S lown, or county)

E\A;:'VAL 7 | Aug.7, 1963 $S Peter & Paul Cemetery

25. DAT EC LOCAL nec -
& HoltmeTeter Mortuaries = / -.
B 22). So., Breadway St+—louisy Mov
e varse Side

(Lu:ennd Embalmer's Sra!emen an Re:

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




—

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

TTOUUOq H ¥  *2q

working under my personal supervision.

. Tddresgesifl 211

Student,

Signature of Student Embalmer

— *of ‘£9710 T®36K1D

Licensed Embalmer No 3V>/

P. O. Address

1 -

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




